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The study herein described was carried out at the request of the 
Georgia State Department df Health in order to ascertain whether 
there is a connection between tale dust exposure and the relatively 
high tuberculosis death rate in Murray County, Ga., where two tale 
mills and mines are located. The study follows in outline the general 
procedure adopted by the Office of Industrial Hygiene and Sanitation 
in its studies of dusty trades and includes a survey of plant and mine 
conditions and the results of examinations made on a group of workers 
engaged at any time in the production of tale products. In contrast 
with the results of another study on the effects of tale dust exposure 
(1), the present investigation deals with a form of tale primarily 
adapted to the manufacture of marking pencils for the steel and 
building construction trades. Such tale powder is a by-product 
obtained from the waste incident to the sorting and cutting of raw 
tale. 

The cutting of tale pencils and the crushing and milling of the 
waste were done in very close quarters. In fact, in one of the mills 
studied both operations were carried on in the same room. Conse- 
quently, it was difficult to obtain a true picture of the occupational 
exposures of various workers and to compare the results with those 
obtained in the previous study (1) referred to. Furthermore, in 
contrast with the previous study both plants were small and no 
prov isions for exhausting the dust at the sources | of generation were 
in evidence. 


PROCEDURE AND INSTRUMENTS USED IN THE STUDY 


The sanitary and occupational survey methods recently described 
by Bloomfield (2) were employed in the present study. These 
methods embody the principle that in any investigation regarding 
the health of workers, it is first necessary to study the environmental 
factors. This includes an “inventory” of all sanitary facilities, 
lighting, ventilation, etc.; and an evaluation of these items was based 
on the best practice specified by State or other accepted codes. Fol- 
lowing such a survey a study of each worker’s activities, is made. 
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This is important, for it has been shown in the-dust studies conducted 
by the Public Health Service that a worker’s duties do not generally 
limit him to a single dust concentration through the entire work- 
ing day. Consequently, in order to arrive at a fair estimate of the 
worker’s actual daily dust exposure, it is necessary to know the time 
spent in each activity. 

Dust sampling.—In obtaining dust samples, the Greenburg-Smith 
impinger (3) and the Owens’ jet (4) apparatus were used. The former 
was employed for obtaining samples for the estimation of dust con- 
centrations in accordance with the technique devised by the Public 
Health Service and the latter for obtaining small grab samples for 
particle size measurements. P 


NATURE OF TALC DUST 


According to Ladoo (5) the Chatsworth tale deposits are steatite 
(hydrous magnesium silicate, H,Mg;(SiO;),)._ This is ordinary tale, 
or soapstone, as distinguished from pyrophyllite, the hydrous alumi- 
num silicate, deposits of which are found in North Carolina. Chats- 
worth tale rock is greenish-gray in appearance, firm, and translucent 
when cut into thin slabs. In the form of powder, the talc is grayish- 
white and finds its chief market in the manufacture of rubber and 
paper. 

The importance of quartz as the chief causative agent in the pro- 
duction of disabling pneumoconiosis is well known. In an analysis 
of dust samples, therefore, it is of prime importance to obtain an 
estimate of the quartz content. The Office of Industrial Hygiene 
and Sanitation has for a number of years secured analyses both 
petrographically and chemically of the samples of dust obtained in 
its various studies. Three samples of dust submitted for petrographic 
analysis showed the following results:' 

Talc as fibrous splinters, fibrous aggregates, and foliated masses, approximately 
70 percent. 

Dolomite as broken rhombs, from 20 to 30 percent. 

Tremolite in two samples as bladed crystals, 10 percent. 

No quartz was found except as occasional fragments. The same 
samples were submitted to Associate Chemist Frederick Goldman 
for chemical analysis. The results are presented in table 1. 


TABLE 1.—Analysis of tale samples 





Com- 
Sample number Location taken SiO, bined 
oxides 








39. 85 : . 6. 
46. 24 ‘ A 13. 
46. 04 , ; 15. 




















1 We are indebted to Mr. Alden H. Emery and Dr. A. Gabriel, of the Bureau of Mines, for conducting 
the petrographic analyses of samples. 
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In the previous tale study, the amount of tremolite found was 
more than four times that reported above. However, no free silica 
was found in either study. The chemical analyses of both studies are 
comparable except in the case of the combined silica (determined as 
SiO,), which in the previous study was given as 56.54 percent. 

Two samples were taken with the Owens jet dust counting ap- 
paratus and 100 particles were measured in each sample with a filar 
micrometer at a magnification of 1,000. The median size of particles 
was found to be 0.8 micron. Approximately 85 percent of the particles 
were larger than 0.5 micron. 


DESCRIPTION OF PLANTS, OPERATIONS, AND OCCUPATIONS 


Description of plants.—The two plants studied represent extreme 
types of construction, one being modern and the other consisting 
of a series of dilapidated wooden sheds. In the newer plant, the 
sawing and milling operations are carried on in separate, detached 
rooms, while in the older one all work is done in what may be de- 
scribed as a single large room. 

From a sanitary point of view, neither plant had adequate lighting, 
except in the packing and sorting rooms, where good lighting was a 
necessity. One plant had no artificial lighting. Water was obtained 
from an outdoor faucet, thus requiring the use of the common drink- 
ing cup and pail. The newer plant, while having electric lighis, did 
not possess much better sanitary facilities. 

Operations and occupations.—-The operations in the plants may be 
divided into two classes—pencil cutting and tale crushing and milling. 
In the former, the raw material from the mine is carefully selected 
and cut into blocks by a large circular saw. In both plants this work 
is conducted by one man known as a “‘blocker.”” His work requires 
considerable experience in choosing suitable pieces of tale with 
straight and uniform grain. The blocks thus selected and cut are in 
turn sawed into smaller sizes and passed on to a “‘slabber”, or 
“‘facer’”’, whose work consists in cutting the blocks into thin slabs. 
These slabs are again sawed by the pencil makers who use a small 
fine-toothed saw. The final step then consists in pointing or rounding 
the pencils in accordance with market requirements. All the above- 
mentioned operations are carried out on a long bench called the 
sawyer’s bench. The final operations of sorting and packing are 
done by girls in separate rooms adjoining. 

Pencilmaking, as might be expected, entails a great deal of waste. 
Tale is soft and frequently brittle and the sawing of it into thin slabs 
and pencils causes much breakage. The manufacture of tale powder 
merely consists in the crushing, milling, and screening of such tale 
waste and knurled tale rock which cannot be used for pencils The 
milling process does not differ materially from that described in the 
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earlier study, except that in the present case the operations are on a 
smaller scale and employ only two men per plant, a crusherman and 
a packer. The former shovels the raw talc in the crusher or conveyor 
belt while the latter ‘‘bags”’ the tale. The filling process consists of 
lowering and raising a telescoping duct from a hopper into a paper or 
cloth sack. Each sack is filled to the proper weight and any excess is 
removed with a small scoop. The loaded bags are carried to the 
storing and shipping room by a helper. 


DESCRIPTION OF MINING OPERATIONS AND OCCUPATIONS 


The mines of the Chatsworth region consist of small openings at 
the base of Cohutta Mountain, with short tunnels and chambers 
pitched downward into the tale seam. The tale lies in pockets, 
which, in mining, frequently necessitates occasional exploration 
through rock. The mines are laid with narrow-gage track on 
which operates a small “buggy” connécted by cable from the engine 
house outside the mine. Mine pillars for support of the roof are not 
used in the passages and chambers, although there is often some 
danger of a cave-in. The natural ventilation through the tunnels, 
by means of several surface openings, rendered the air fairly clean. 
In one of the mines a forced-draft fan from the surface provided air 
for some headings. 

Briefly, the mining operations consist of drilling with a jack- 
hammer, firing a charge of black powder, and loading the broken tale 
into the buggy. Because of the comparative softness of the talc, 
approximately an hours’ time (on the a is consumed in the 
drilling of the 1 to 6 holes daily. 

The tale, which is blown out in large lumps, is loaded by muckers 
into the buggy and hauled to the surface. The tale rock is unloaded 
and placed in sheds to avoid wetting. No other operations are 
involved in mining. The tale is hauled to the mills, about 4 miles 
distant, by means of trucks. 

Inasmuch as the mining properties of the two companies studied 
adjoined one another and the operations involved in the mining of 
tale were identical, dust samples during drilling and mucking opera- 
tions were taken in only one of them. 


RESULTS OF DUST ANALYSES 


The results of dust samples taken in the two tale mills and mines 
described above are shown in tables 2 and 3. In all, 19 samples were 
taken, giving counts which may be taken as the average of the par- 
ticular activities involved. It will be seen from these tables that the 
packermen, sawyers, and drillers receive the highest exposure to dust, 
that is, 16 workers out of the 36 employed in both plants and mines. 
The packermen actually receive the greatest exposure, although in one 
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plant a low count was obtained because the packing operations had 


not been carried on steadily at the time the sample was taken. How- 
ever, in view of the fact that the packing methods were identical in 
both plants, the average count of 1,672 million particles per cubic 
foot may be taken as a fair average. 


TaRBLeE 2.—Occupational and dust analyses made in 2 tale mills 


- 


aeenen neeeenene 
| Millions of 


dust parti- 
cles per cu- 





| | 
Number of | Nuinber of 


Activity workers dust sam- ee : 
employed | ples taken | Dic foot (ax 
. erage of all 
| samples) 
| | 
aici _ ee | = 
_ | | . 
Sawyers (blockers, slabmen, and pencilmen)... ......-.-.--- i 10 | 5 | 324 
Crushermen . ° : : suaaukeas 2) 3 | 85 6 
Packermen 3 | 3 1,672 
Pencil boxers ? bpenivceSetpthencasibdelinnndans sentient 4) 2) 17.1 
Foremen and helpers-.---...--.-.-- nsihasie culcabiendeiedapdicaiaadmeanbiene 4 | 1 | 1fi2 
- = 
Pilcnccdpstcbieteccecubanttunenesensebasentondbemsanens 23 | 14 | 








1 Average of 2samples in 1 plant. Third sample from other plant taken after short period of operation 
gave count of 53 million particles per cubic foot 
2 Women employed at this occupation 


TasBLe 3.—Dust determinations made at a tale mine 
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Drillers and helpers 
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Number of 
samples 


Average 
dust count 


855 
32 


Outside men (hoister) - ----.-. 
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1 Total inside and outside workers, both mines, 13 men 


The crushermen were exposed to a lower count than was antici- 
pated, inasmuch as'the packing operations were carried on close by. 
The reason for this condition is perhaps due to the natural ventilation 
which existed near the crushers, since in both plants they were close 
to the unloading platform. It is probable that on certain days the 
counts might be much higher, almost of the same order as that of the 
packermen. 

The sawyers showed a fairly high exposure to dust, the counts 
averaging 324 million particles per cubic foot. It is a curious fact that 
the newer mill showed higher counts than the older. This is undoubt- 
edly due to the small quarters given to the activities. The pencil 
sorters and packers, as might be expected, showed minimum counts. 
The average plant dustiness, exclusive of the packing operations, to 
which helpers and foremen were exposed, was 162 million particles 
per cubic foot. 

The chief activities in the mine are drilling and mucking. As has 
been pointed out, however, drillers are exposed only about an hour 
daily to'an average concentration of 855 million particles per cubic 
foot. After firing, the drillers assist the muckers and are exposed to 
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a fairly low count of 32 million particles per cubic foot. The reason 
for this low dust count in mucking is probably due to the large sizes 
of tale which are handled. Inasmuch as both drillers and muckers 
are practically exposed to identical concentrations for varying periods 
of time, the weighted average of their exposure may be taken as 135 


million particles per cubic foot. This average is based upon 1 hour’s 
1855+ (7 X32) 
8 = 135 





drilling time and 7 hours of mucking, thus 


million particles per cubic foot. 
MEDICAL OBSERVATIONS 


Procedure.—It was possible to secure physical examinations of 66 
tale workers and former tale workers, of which number 55 were 
males and 11 females. All were native American white. Thirty of 
the group were working in the talc mines or mills or had been working 
up to within a few months of the time of these observations; 8 of the 
30 were females. 

The general procedure followed in making the medical examina- 
tions was the same as that used in the recent anthracite study (6). 
Briefly, the examination of each individual consisted of a present 
medical, past medical, and occupational history (7), with a height and 
weight determination, inspection of the mouth and throat, measure- 
ment of the chest expansion, a functional exercise test, and a careful 
clinical and roentgenological examination (by fluoroscopy and skiag- 
raphy) of the chest. Cognizance was taken only of gross impairments 
elsewhere in the body. 

Fifty-eight * persons were given the examination as outlined. To 
these were added certain persons examined by the Georgia Depart- 
ment of Health which furnished the Public Health Service roentgen- 
ograms and other data. Those persons of this supplemental group on 
whom sufficient data were obtained are included in the analysis. 

The 66 tale workers were divided into 3 groups according to dust 
exposure, as follows: 

(a) 33 mill workers, exposed to 300 or more million particles of dust per cubic 


foot. 
(b) 13 miners, exposed to an average of 135 million particles per cubic foot. 


(c) 20 additional workers,’ exposed to an average of 17 million particles per 
cubic foot. 
In those instances in which the individual had worked in both mill and 
mine, the job which contributed to more than two-thirds of his total 
weighted exposure was chosen for the final placing of the case. 


? One of this number who had worked less than a year in the tale mines has been excluded from theanalysis 


because of several year’s exposure in rock tunneling elsewhere. 
3 A few cases who had worked only a few days or months at a higher concentration were also placed in this 


group. 
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The age distribution of these workers showed that 26 (39 percent) 
were less than 30 years of age; 30 (45 percent) were between the ages 
of 30 and 49, and 10 (16 percent) were 50 years of age or older. 

With reference to the length of service, regardless of exposure, 
29 (44 percent) had worked less than 5 years; 18 (27 percent), 5 to 9 
years; 13 (20 percent), 10 to 14 years; and 6 (9 percent), 15 or more 
years. Only two of the latter had worked 20 or more years in the 
trade. It is obvious, therefore, that a comparatively youthful group 
with short periods of exposure to dust is being dealt with. 


CLINICO-ROENTGENOGRAPHIC FINDINGS 


On physical examination, the tale mill workers were found to be 
more undersized and underweight than workers employed in other 
more arduous dusty occupations. This observation is similar to that 
noted in another Southern industry (cotton textile) (8). For the 
most part, the 42 men who were employed or had been employed in 
the mills were more under weight than the 13 miners who were 
examined. Table 4 gives the deviation in weight from the life in- 
surance and actuarial standard of normal. 


TABLE 4.—Deviations in weight as found in 55 male tale workers 





| Tale workers 





Weight — 
Number Percent 
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30 pounds and more over--_.....--- psinintiaconsit cohancdeiia iimicoipunase iuobden 1 1.8 
ES en eee lineal phiaeniahteeese EE St a: 3 5.5 
26 


© IE so +o cece peennt ch akcnctacanasededsubanicdtina cnet 
I hn had tn ch dceinnnatigaianichadindbiaanientndbacts Seat } J 
eG rE a ERS Ba SR ee 2 | 3.6 





It may be noted from this table that approximately one-half of the 
workers examined were more than 10 pounds under weight. 

In table 5 are shown the number of cases having pneumoconiosis 
in the various major activities associated with the tale industry at 
Chatsworth, Ga. 


TaBLE 5.—Number of workers in 83 major activities having pneumoconiosis 

















| 
—a | Stage of pneumoconiosis 
Activity ofmen | —— 
exposed I | Ul Ill 
Sawyers, packers, and crushermen...-............--.-.. 33 8 | 5 3 
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This table shows that 16, or approximately half, of the mill workers 
in the higher dust groups were diagnosed as having pneumoconiosis. 
Of this group there were eight cases showing definite symptoms 
of the disease, such as dyspnoea, cough, chest pain, rales, and other 
abnormal chest findings, clubbing of the fingers and roentgenologic 
manifestations of nodular or nodular conglomerate types of fibrosis, 
and more or less diaphragmatic fixation. Considering all clinical 
and roentgenologic findings together, these eight cases were diag- 
nosed pneumoconiosis II and III. Changes of this degree were 
noted in 3 mill workers with 5 to 9 years’ exposure; in 4 of those 
with 10 to 14 years’ exposure; and in 1 with more than 15 years’ 
exposure. 

The miners showed no evidence of advanced pneumoconiosis, 
although 6 of the 13 men examined had pneumoconiosis I. In the 
lower dust group all were diagnosed as essentially negative. 

Five persons in the group exposed to more than 300 million particles 
per cubic foot were diagnosed pneumoconiosis plus tuberculosis. 
Only one additional case had findings which would make a diagnosis 
of tuberculosis tenable. This diagnosis was made on a sawyer whose 
length of exposure was less than 3 years. 

The clinical findings of the mill workers in the advanced stages of 
pneumoconiosis (II and III) referred to above are best presented by 
abstracts of 4 of these cases illustrated by the accompanying plates 
(plates I and II). 


CASE NO. 27. NATIVE AMERICAN WHITE MALE, AGE 34 YEARS 


Occupational history—chronologically from the time he began working at 20 
years of age.-—Packerman (tale mill), 1 year; farmer, 2 years; trammer (tale mine), 
3 years; talc miner, 2 years; crayon sawyer (tale mill), 6 years. (Rated as 9 
years’ milling.) 

Past medical history.—Influenza, 1927. 

Complaints—(1) Short-winded; (2) fatigues easily. 

Physical examination.—General appearance, fair; asthenic development. 
Height, 69 inches; weight, 143 pounds. (Greatest weight, 160 Ibs., 5 years 
previously.) Chest asthenic in type, with moderately prominent supra- and 
infra-clavicular fossae. Chest expansion, 2% inches. Slight clubbing of the 
fingers. Fremitus increased over both upper lobes. Resonance impaired from 
sixth thoracic spine and third rib up on the right. Breath sounds are broncho- 
vesicular over the area of impaired resonance, and post-tussic crepitant rdles are 
heard over this area. B. P., 120/78. Fair cardiac response to exercise. Respi- 
ratory rate before, immediately after, and 2 minutes after exercise, 16, 24, 24. 

Fluoroscopy.— Diaphragm excursion is limited moderately (2+). Hilar shadows 
are increased moderately (2+-) in density and slightly (1+) in size. Lung fields 
showed diffuse second degree grainy, lst degree nodular shadows which were 
tending to coalesce. 

X-ray (see plate I) shows slight veiling of the right apex and the diffuse, small, 
nodular shadows and increase in the hilar shadows. The linear markings are 
almost obliterated. 

Diagnosis.—Pneumoconiosis II plus pulmonary infection. 
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CASE NO. 13. NATIVE AMERICAN WHITE MALE, AGE 34 YEARS 


Occupational history—chronologically from the time he began working at 12 years 
of age.—Farmer, 1 year; laborer (lumber saw mill), 5 years; drillman (tale mine), 
5 years; tale sawyer (mill), 9 years; idle, 2 years; and laborer, 3 months (CWA). 

Past medical history.—Influenza, 1918 (3 weeks), complicated with pleurisy, 
right chest. 

Complainis.—(1) Unable to work because of shortness of breath and distress 
in chest; (2) pain in right chest aggravated by breathing. 

Physical examination.—Height, 70 inches; weight, 158 pounds. Comparatively 
healthy appearing male of medium-slender development. Mouth breather. 
B. P., 118/80. Pulse rate before, immediately after, and 2 minutes after exercise, 
80, 112, 84. Chest, prominent supra- and infra-clavicular fossae; expansion, 3 
inches. Fremitus mcderately decreased in right base posteriorly, also decreased 
slightly over the remainder of the chest. Resonance, impaired in both right and 
left uppers and right base, posterior. Breath sounds were generally distant, and 
partieularly at right base. Friction rub right base and axilla. 

Fluoroscopy.—Revealed apparently clear apices except a conglomerate shadow 
(about 2.5 cm in diameter) behind right mid-clavicle; slight limitation in excursion 
of the diaphragm on both sides; hilar shadows moderately increased in density 
and size; and a diffuse grainy appearance was noted over the entirety of the lung 
fields, with slight emphysema at bases. The heart appeared normal. 

X-ray and comments (see plate 1).—It will be noted that the predominant 
appearance of the fibrosis is grainy and nodular, yet a suggestion of linear appear- 
ance still remains. The conglomerate in the right apex probably represents an 
early infiltrate (Ghon’s focus). This finding, with other clinical findings pointing 
to pathology in the right side of the chest, suggests that the infective element 
plays 2 prominent role in the elinica] picture of this case. 

Diagnosis.—Pneumoconiosis II (with dormant tuberculous infection). 


CASE NO. 10. NATIVE AMERICAN WHITE MALE, AGE 33 YEARS 


Occupational history.—Chronologically from beginning to work at the age of 8 
years: Farmer, 9 years; crayon sawyer (tale mill), 5 years; tale miner, 8 years; 
farmer, 3 years. 

Past medical history.—Influenza, 1921 (1 week); pleurisy, 1934 (bedridden 
1 week). 

Complaints.—(1) Shortness of breath; (2) pain in left lumbar region and lower 
left chest, posterior; occasional supra-clavicular pain on left; (3) productive a. m. 
cough (muco-purulent); and (4) progressive loss of weight for last 3 years. 

Physical examinalion.—Chronically ill, pale, slightly cyanotic white male of 
medium development. Height, 63 inches; weight, 125 pounds (usual weight 150 
lbs.). Moderate (2+) clubbing of the fingers and slight cyanosis of the nails. 
Chest was asthenic in type; expansion, 24 inches. Moderately prominent supra- 
and infra-clavicular fossae. Tactile fremitus increased over left upper lobe. 
Moderate impairment of resonance over left lung from level of fifth thoracic spine 
and second rib up; slight impairment over right apex. Broncho-vesicular breath 
sounds and crepitant (persistent post-tussic) rales over left upper lobe. Heart 
apparently negative. Pulse rate before, immediately after, and 2 minutes after 
functional exercise test, 104, 128, 96. Respiratory rate at same intervals, 18, 26, 
26. B. P., 138/72. 

Fluoroscopy.—Conglomerate and coalescing nodules in upper % of each lung 
field. Moderate emphysema at bases. Most dense involvment in subapical 
regions. Moderate (2+-) limitation in the excursion of the diaphragm. Slight 
(1+) mediastinal distortion. 
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X-ray (see plate II).—Slight irregularity of the diaphragm is noted. The hilar 
shadows are indefinite as they merge with shadows of involved parenchymal 
tissue. Massive coalescing—conglomerate shadows most dense on the left are 
seen in both infra-clavicular regions. 

Comment.—This man’s incapacity for work is suggested by his returning to 
farming during the last 3 years. One antiforminized specimen of sputum was 
negative for acid-fast micro-organisms. The marked constitutional changes with 
the symptoms and X-ray findings on the case suggest that pulmonary infection 
(clinical tuberculosis) is an important contributor to his present condition. 

Diagnosis.—Pneumoconiosis III with pulmonary infection. 


CASE NO. 30. WHITE MALE, AGE 60 YEARS 


Occupational history.—Chronologically from beginning to work at age of 16: 
Farmer, 17 years; logger (lumber saw-mill), 6 years; railroad laborer, 10 years; 
tale miller (crusherman), 11 years. 

Past medical history.—Influenza, 1917 (10 days); pneumonia, 1910; subject to 
frequent colds. 

Complaints.—(1) Productive cough; (2) shortness of breath. 

Physical examination.—Comparatively healthy appearing male; height, 66 
inches; weight, 150 pounds. Moderate dyspnoea. Not subjected to functional 
exercise test because of cardiac condition. Moderate (2+-) clubbing of the fingers. 
B. P., 132/78. Pulse, about 56, irregular in rate, rhythm, and force, with pulse 
deficit. Chest moderately emphysematous; expansion, 1% inches. Fremitus in- 
creased over entire right and upper portion of left lung. Moderate impairment 
(dull) of resonance from the angle of scapula and third rib up on both sides with 
hyper-resonance over the lower anteriors. Breath sounds were harsh. Persistent 
(post-tussic) crepitant and subcrepitant rales in both interscapular areas. 

Fluoroscopy.—Right diaphragm was peaked with moderate (2+-) limitation in 
the excursion of the diaphragm on both sides. A large conglomerate shadow was 
noted in the right infra-clavicular region and a smaller, less dense shadow of 
similar nature in upper left lung field extending from the upper pole of the hilus 
to the periphery; slight mediastinal distortion; both apices were comparatively 
clear; moderate emphysema at bases. 

X-ray (see plate I1).—Note irregularity of the diaphragm on the right, marked 
increase in hilar shadow. Areas of increased density continuous with the hilar 
shadow extending to the right and left in upper lung fields. Emphysema espe- 
cially marked at both bases. 

Comment.—In addition to extensive pulmonary changes, it is interesting to 
note the presence of cardiac disease. 

Diagnosis.—Pnemoconiosis III with pulmonary infection. 


It was mentioned earlier that only 30 of the 66 persons examined 
were working or had been working recently in the plants. Among 
the remainder were 9 who had been separated from the exposure for 
3 or more years. These 9 men had pneumoconiosis, 4 of whom were 
in the advanced stages. Three of this same group had not worked 
in tale or any other dusty trade since 1920; 2 of the men in this latter 
group were in the advanced stages of the disease. The fact that these 
9 cases still showed pneumoconiosis, particularly the last-mentioned 
cases where 13 to 14 years had lapsed since the cessation of exposure, 
suggests that the pulmonic changes are permanent. 
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COMPARISON OF THE FINDINGS WITH THOSE OF A PREVIOUS TALC STUDY 


The previous tale study (1) revealed similar findings as regards 
cases designated “pneumoconiosis I.’ With regard to the earlier find- 
ings, it is necessary to point out that, with one exception, this was the 
maximum degree of severity observed. This exceptional case was des- 
ignated ‘‘pneumoconiosis II” and was diagnosed in a worker who had 
been employed in the tale industry for more than 40 years at a dust 
concentration of approximately 50 million particles per cubic foot. 
In the present instance, however, about a third of the workers having 
pneumoconiosis are in the advanced stages and have been exposed to 
over 300 million particles per cubic foot, and in no case had a worker 
been exposed for more than 20 years. 


TUBERCULOSIS MORTALITY 


Since one of the reasons for undertaking the investigation of the 
conditions in the Georgia tale plants was to ascertain a possible con- 
tributory cause to the high tuberculosis morbidity and mortality 
rates in the county where the plants are located, a brief review of 
certain available data on this subject is in order. 

All the counties of northern Georgia have a comparatively low per- 
centage of Negroes. If 7 other northern Georgia counties‘ are con- 
sidered for comparison, in addition to Murray County, the collective 
population of these counties for all classes is found to be 103,281 (United 
States census, 1930). Of this number, 6,152 (5.9 percent) are Negroes. 
The average tuberculosis mortality rate (all forms, chiefly pulmonary) 
for this group of counties in 1931 and 1932 was computed as 76.8 and 
77.9 per 100,000, respectively. On the other hand, in the county 
where the tale observations were made, the rates® for these years 
are 53.2 and 146.7, respectively, even though there is a smaller 
proportion of Negroes (2.5 percent). 

The sudden increase in the tuberculosis death rate for 1932 occurs 
in other counties for the same year. What is more important and 
to the point is that probably not more than 100 persons in the county 
have been exposed to tale dust during the period that the mills have 
been in operation. It is apparent from the medical findings considered 
in the light of the dust exposure, that a comparatively small propor- 
tion of the workers have been exposed to dangerous amounts of dust 
over a period sufficiently long to produce disabling pulmonary changes 
or predispose to tuberculosis. It is not felt, therefore, that the in- 
crease in the tuberculosis death rate for the county in 1932 can be 
explained by exposure to tale dust. 


‘ Catoosa, Gordon, Gilmer, Fannin, Pickens, Walker, and Whitfield Counties. 
5 Biennial Report, Department of Public Health, Georgia Siate Board of Health. Atlanta, 1931-32, 
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SUMMARY 


Two tale mills and mines in northern Georgia were studied in an 
effort to determine whether there is a connection between tale dust 
exposure and the high tuberculosis mortality rate reported in the 
county in which the industry is located. Georgia tale is used chiefly 
for manufacturing marking pencils for the steel and building con- 
struction trades. Such tale as is milled is incidental, and is carried 
on in order to dispose economically of the waste incurred in cutting 
the pencils. As in the case of tremolite tale, which has been studied 
by the Public Health Service (1), Georgia tale contains only traces of 
free silica in the form of quartz. The amount of tremolite (about 10 
percent) found by petrographic analysis averaged one-fourth the 
amount reported in the previous study. 

In all, 32 men and 4 women were employed in the mills and mines 
at the time of the study. The sanitary facilities were found to be 
comparatively poor. Nineteen dust samples (using the impinger and 
the Public Health Service technique of counting) were obtained in 
order to evaluate the dust concentrations associated with the various 
occupations. The packerman showed the highest dust exposure, 
averaging 1,672 million particles per cubic foot. Next in order were 
the pencil cutters, with an average exposure of 324 million, and these 
were followed by the crushermen, with an exposure of 86 million 
particles per cubic foot. The pencil packers, comprising female 
workers only, were exposed to 17.1 million particles per cubic foot. 
In the mines, the drillers had a maximum exposure of 855 million, 
while muckers averaged 32 million particles per cubic foot. Inas- 
much, however, as both drillers and muckers’ interchanged: their 
duties, the weighted average exposure was found to be 135 million 
particles per cubic foot. In comparison with the study referred 
to above, the dust counts in the mills were much higher in the ‘present 
instance, which may be attributed partly to the type of operations 
carried on and partly to the lack of ventilation facilities to remove 
the dust at the points of origin. 

With regard to particle size of dust present in the air, two samples 
taken with an Owens’ jet and measured under 1,000 diameters, gave a 
median size of 0.8 micron. 

Physical and roentgenologic examinations were made of 66 men and 
women who were exposed or had been exposed to tale dust. In the 
higher dust groups comprising 33 men, 8 were found to have pneumo- 
coniosis I and 8 to have pneumoconiosis II or III. Six of the 
thirteen miners examined were diagnosed as having pneumoconiosis I; 
no advanced stages of the disease were found in this group. In the 
group exposed to low concentrations of dust, no pneumoconiosis was 
found. 
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Five cases having pneumoconiosis were also diagnosed as having 
tuberculosis. One other case was found to have tuberculosis not 
complicated by pneumoconiosis. On the basis of medical findings, 
together with other data obtained from the 1931-32 biennial report 
of the Georgia State Department of Health, the high tuberculosis 
mortality rate in the county could not be attributed to the tale 
industry. In comparison with the previous study, Georgia talc 
appears to be more injurious than tremolite talc. 
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BIOLOGICAL METHODS OF SEWAGE TREATMENT IDEN- 
TIFIED WITH WATER SOFTENING 


Recent studies, by Public Health Service workers, of the adsorption 
of organic matter from sewage by the so-called “ activated ”’ sludges 
have led to the definite identification of the adsorbent principle in 
activated sludge as a base-exchanging substance chemically identical 
with the zeolites of water purification. The process of removing 
organic matter from sewage by the biological slimes or activated 
sludges, therefore, becomes basically the same as the corresponding 
process of removing hardness and other objectionable constituents 
in a widely-used process of water purification. Detailed information 
on this new concept regarding an old problem will be contained in 
a series of papers by Public Health Service investigators soon to be 
published. In these papers the earlier theories of sewage clarifica- 
tion will be reviewed and the conclusion reached that the adsorbent 
principle is related not to the bacteria themselves, but to the gelat- 
inous matrix or sludge in which they are embedded. It will next be 
shown by chemical analysis that the inorganic portion of the gelat- 
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inous matrix is definitely a zeolite. In continuation of the same 
series of papers, the behavior of activated sludge will be shown to 
conform rigidly to the action of a zeolite. The sterilized sludge, for 
example, can be regenerated by sodium chloride in exactly the same 
manner as the commercial zeolites. Under natural conditions, how- 
ever, the regeneration of the sludge is technically called a ‘‘reactiva- 
tion”’, with the bacteria as the active agents instead of sodium chloride. 
Natural sludge is, therefore, termed a “‘bio-zeolite.”’ In conclusion, 
the clotting enzyme, or sewage colloid of the earlier chemists, will be 
identified with the sludge zeolite. 


MILK-SANITATION RATINGS OF CITIES 


Cities for Which Milk-Sanitation Ratings of 90 Percent or More Were Reported 
by the State Milk-Sanitation Authorities During the Period January 1, 1933, to 
December 31, 1934 . 


The accompanying table gives the first annual revision of the 
list of American municipalities for which milk-sanitation ratings of 
90 percent or more have been reported by their respective State milk- 
sanitation authorities, and includes those reported from January 1, 
1933, to December 31, 1934. Lists previously published have now 
lapsed and should be discarded. 

The primary reason for announcing such ratings from time to 
time is to encourage the municipalities of the United States to attain 
and maintain a high level of excellence in the public, health control of 
milk supplies. Another reason is to furnish the, traveling public 
with some means of knowing the cities in which milk sanitation is 
properly done. It is emphasized, however, that the Public Health 
Service does not intend to imply that cities not.on the list are neces- 
sarily doing poor milk-control work. Some cities which are, doing 
excellent milk-control work are not included, because arrangements 
have not yet been made for the determination of their ratings by the 
State milk-control authority. In other cases the ratings which have 
been determined by the State are now more than 2 years old and have 
therefore lapsed. 

The rules under which a municipality is included in this list are as 
follows: 

(1) All ratings must have been determined by the State milk-control 
authority in accordance with the Public Health Service rating method, 
based upon the Public Health Service Milk Ordinance and Code. 

(2) No city will be included in the list unless both its pasteurized- 
milk and its raw-milk ratings are 90 percent or more; provided, that 
cities in which only raw milk is sold will be included if the raw-milk 
ratings are 90 percent or more. 











— 2 














na 





Sn " a ae 


145 February 1, 1935 


(3) The rating used will be the latest rating submitted to the 
Public Health Service, but no rating will be used which is more than 
2 years old. 

(4) Additional supplementary lists will hereafter be published 
quarterly, and complete revisions of the entire list semiannually. 

(5) Occasional surprise checks will be made of the rating methods 
used by the State, and discounts will be applied if State ratings are 
found to be more than 5 percent too high. 

(6) Ratings will be accepted for any city irrespective of the type of 
milk ordinance in force, provided that the ratings have been made in 
accordance with paragraph (1) above. 

Cities are urgently advised to bring their ordinances up to date at 
least every 5 years, since ratings will hereafter be made on the basis 
of later editions if those adopted locally are more than 5 years old. 
It is also urged that cities now on the list do not permit their ratings 
to lapse, as ratings more than 2 years old cannot be used. 

Cities which are not now on the list should improve their milk 
supplies as much as possible and then request the State milk-control 
authority to determine their ratings. Where the Public Health 
Service Milk Ordinance has not as yet been adopted, thoughtful 
consideration should be given to the advisability of its adoption, 
for the reason that the standard rating method is based upon the 
grade A requirements of the Public Health Service Milk Ordinance, 
and it is obviously easier to satisfy these requirements if they are 
included in the local legislation. Copies of the Public Health Service 
Milk Ordinance and Code are available upon request. 

State milk-control authorities which are not now equipped to 
determine municipal milk-sanitation ratings are urged to equip 
themselves as soon as possible in fairness to their cities. The per- 
sonnel required is very small, as in most States one milk specialist 
will be sufficient for the rating work. The Public Health Service 
will, upon request from the State milk-contro! authority, furnish 
assistance in standardizing the rating work. 

Cities which are enforcing the Public Health Service Milk Ordi- 
nance and which have nevertheless failed to achieve ratings of 90 
percent or more, should determine whether their low ratings resulted 
from failure to enforce the ordinance strictly or from failure to bring 
their ordinance up to date. 

The ratings on which the accompanying table is based apply only 
to market milk. Family-cow milk is not included; and consumers 
should, therefore, not infer that the milk from neighborhood cows in 
such cities is of a high grade. 





February 1, 1935 146 


Cities having ratings of 90 percent or more according to last rating received during 
the period Jan. 1, 1933, to Dec. 31, 1934 





Percent- | Percenit-| 








ace of | ageo | 
City milk Date of rating City milk |Date of rating 
pasteur- | | pasteur- 
ized ized | 
| 
INDIANA (1 City) NortH CAROLINA 
(29 CitTres)—Continued 
Frankfort 100 | Mar. 11, 1933 | | 
Se 62 | Nov. 24, 1934 
Kansas (3 Crt1gs) |, Hamlet RETR 0 | Aug. 28, 1934 
| Hendersonville-------..---- 35 | Oct. 3, 1933 
Horton Pot Be : 0} Dec. 410% || High Point...............- 60 | Oct. 21, 1933 
ON ee ; 34 | Apr. 1934 | Hope Mills._--...---- 0} Sept. 6, 1934 
Topeka cate “ 51 | Nov. 28, 1934 | Lenoir NEES 0 | Nov. 20, 1934 
ree 0 | Sept. 4, 1934 
KENTUCKY (3 CITIES) | || Lumberton..........-.--- 0 | Sept. 11, 1934 
| Manteo ala 0 | Oct. 23, 1934 
Bowling Green__..___-.---| 31 | Dee. 5, 1934 | Monroe RS SEY 0 | Oct. 24, 1934 
Henderson ne 37 | May 16e6 |; Biewnt Ay.............. 0 | Sept. 12, 1934 
Louisville ae. _ ea 97 | May 18, 1934 |, New Bern___--.---- 5 0; Oct. 11,1934 
-. =. - 0} Dee. 15, 1934 
MINNESOTA (1 CiTYy) |, Rockingham. -._--.---- | 0 | Aug. 29, 1934 
Rocky Mount-.--.----.--.- 20 | Sept. 12, 1934 
Winona-. -- ss ol 100 Sept. 14, 1934 | Southern Pines kaeeee 0 | Aug. 31, 1934 
J 0 ee | 0 | Dee. 12, 1934 
Mississiprt (17 Crt1gs) | Winston-Salem. .......--- 46 | Nov. 11, 1934 
| 
Brookhaven Ss bteaa } 0 May 18, 1933 OKLAHOMA (3 CITIES) | 
Cleveland Se 41 July 20, 1933 
Columbus ied PF? 59 July 12,1933; Bartlesville... _- nikesecel 15 | Mar. 6, 1934 
Durant Se ee 0 | May 22, 1933 || Blackwell ..-.........-..-..-- 46 | Sept. 5, 1934 
Green ville SS RRCT:, 13. May 31,1933 || Tulsa en Fiaiean 74 | Feb. 16, 1934 
Greenwood ee See 23 July 14, 1933 
Hollandale ‘ 0 June 1, 1933 OREGON (1 City) | 
Indianola Z ca 0; June 2, 1933 
Jackson : . 22) Aug. 11,1933 Portland- : -| 76 | Oct. 1934 
McComb ae j 0 June 21, 1933 | 
Meridian . 22 May 4,19383  Sovta Carona (1 City) 
Natchez ae 16 May 17, 1933 | 
Ocean Springs singh 0 July 7,1933 |, Charleston ; .| 100 | Apr. 1934 
Picayune EP Y 76 | June &, 1933 | | 
Ruleville hate 0 | June 2, 1933 TENNESSEE (2 CITIES) 
Ge SFE 35 | June 28, 1933 
io | aes 0 | May 24,1933 | Dyersburg : otal 0! June 1, 1933 
Memphis___--- ‘ 73 | July 1933 
Missourtr (2 CrtrEs) | 
Texas (17 CitTigEs) 
Ash Grove 0 Aug. 24, 1934 | 
Jetferson City =a 41 | Dec. 15, 1934 || Abilene__.......--. Pe Ome hae 70 | Oct. 17,1934 
CS SS 63 | May 30, 1934 
New Mexico (3 C:ttks) | Brenham Se BE 0 | Apr. 20,1934 
Canyon De asenal 0 | May 29, 1934 
Clayton decide ; | 0 | June 3, 1933 || Colorado---..........-- __| 0 | Sept. 6, 1934 
| EE REELS EA 0 Apr. 27, 1934 | Corsicana ot Se 0 | Feb. 22, 1934 
| Paes ae ESS ee | 73 | May 1934 
Denton PE ES . Si ~aenel 58 | Sept. 22, 1934 
Nortn CAROLINA | E] Paso <titve sailed 70 | Aug. 24, 1934 
(29 CITIEs) SD a cnuiecednsheou | 0 | May 1934 
OS ET ES 34 | Dee. 12, 1934 
I EEE EE 0 | Sept. 4, 1934 || Livingston. -..-..........-.--| 0} Oct. 1934 
IID, 1s otonhaunsiadigdondierigtieens 0 | Sept. 28,1933 || Lubbock TSS 32 | Dec. 14, 1934 
eee | 0!| July 15,1933 || San Antonio-............--- | 56 | July 1934 
=e 0 | Sept. 4,1934 || Sherman ee oe 21 | Dec. 21, 1934 
RE Seals 19 Dec. 15,1934 | Texarkana ae Sets 20 | May 1934 
Io. cncnesinpowssibiped 0 Oct. 25,1934 || Tyler iulliitieediel 50| Mar. 1934 
AICTE AS: 0 Sept. 4, 1934 | 
OSE re 0 Do. | WASHINGTON (2 CrTIES) 
TROER,.- castcquaiddvuscnc 83 | Dec. 14, 1934 || | 
0 See Dt § 0 3 EE 10 | Sept. 1934 
| BRM ese ee 0 Oct. 10,1933 || Vancouver__......-- . -| 24 | Do. 
| i | | 


The inclusion of a city in this list means that the pasteurized milk 
sold in the city, if any, is of such a degree of excellence that the 
weighted average of the percentages of compliance with the various 
items of sanitation required for grade A pasteurized milk is 90 percent 
or more, and that, similarly, the raw milk sold in the city is of such a 
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degree of excellence that the weighted average of the percentages of 
compliance with the various items of sanitation required for grade A 
raw milk is 90 percent or more. However, high-grade pasteurized 
milk is safer than high-grade raw milk, because of the added protection 
of pasteurization. To secure this added protection, friendly customers 
of high-grade raw-milk dairies need not discontinue their patronage, 
but may pasteurize the milk at home in the following simple manner: 
Place the milk in an aluminum vessel on a hot flame and heat to 155° 
I’., stirring constantly; then immediately set the vessel in cold water 
and continue stirring until cool. 


BIOLOGICAL PRODUCTS 


ESTABLISHMENTS LICENSED FOR THE PROPAGATION AND SALE OF VIRUSES, 
SERUMS, TOXINS, AND ANALOGOUS PRODUCTS 


There is presented herewith a list of the establishments holding 
licenses issued by the Treasury Department in accordance with the 
act of Congress approved July 1, 1902, entitled ‘“‘An act to regulate 
the sale of viruses, serums, toxins, and analogous products in the 
District of Columbia, to regulate interstate traffic in said articles, 
and for other purposes.”’ 

The licenses granted to these establishments for the products 
mentioned do not imply an endorsement of the claims made by the 
manufacturers for their respective preparations. The granting of a 
license means that inspection of the establishment concerned and 
laboratory examinations of samples of its products are made regu- 
larly to insure the observance of safe methods of manufacture, 
to ascertain freedom from contamination, and to determine the 
potency, or safety, or both, of botulinus antitoxin, diphtheria antitoxin, 
perfringens antitoxin, scarlet fever streptococcus antitoxin, staphylo- 
coccus antitoxin, tetanus antitoxin, vibrion septique antitoxin, anti- 
dysenteric serum, antimeningococcic serum, antipneumococcic serum, 
bacterial vaccines made from typhoid bacillus, paratyphoid bacillus 
A, and paratyphoid bacillus B, diphtheria toxin-antitoxin mixture, 
diphtheria toxoid, diphtheria toxin for Schick test, scarlet fever 
streptococcus toxin for Dick test, scarlet fever streptococcus toxin 
for immunization, and the arsphenamines, the only products for 
which potency standards or tests have been established. 

The enumeration of the products is as follows: Serums are placed 
first, the antitoxins, being more important, heading the list. The 
other products are arranged generally in the order of their origin. 
The items in each class are arranged alphabetically. 


108726°—35——2 
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Establishments Licensed and Products for Which Licenses Have Been Issued 


AMERICAN ESTABLISHMENTS 


Parke, Davis & Co., Detroit, Mich.—License no. 1: 

Diphtheria antitoxin; meningococcus antitoxin; perfringens antitoxin; scarlet fever streptococcus anti- 
toxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; antidysenteric serum; 
antigonoccic serum; anti-influenza bacillus serum; antimeningococcic serum; antipneumococcic 
serum; antistreptococcic serum; hemostatic serum (Lapenta); normal horse serum; thyroidectomized 
horse serum; smallpox vaccine; rabies vaccine (Cumming); tuberculin old; tuberculin T. R.; tuber- 
lin B. E.; tuberculin B. F.; bacterial vaccines made from acne bacillus, acne diplococcus, Brucella 
melitensis, colon bacillus, Friedliinder bacillus, gonococcus, influenza bacillus, meningococcus 
micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneu- 
moceccus, predigiosus bacillus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus 
aureus, streptococcus and typhoid bacillus, diphtheria toxin antitoxin mixture; diphtheria toxoid- 
antitoxin mixture; diphtheria toxoid, diphtheria toxin for Schick test; scarlet fever streptococcus 
toxin for Dick test; scarlet fever streptococcus toxin for immunization; animal epidermal extracts; 
animal food extracts; vegetable food extracts; pollen extracts; modified bacterial derivitives made 
from colon bacillus, gonococcus, paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, 
staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigens 
made from colon bacillus, gonococcus, pertussis bacillus, pneumococeus, staphylococcus albus, 
staphylococcus aureus, and streptococcus. 

Mulford Biological Laboratories, Sharp & Dohme, Broad and Wallace Streets, Philadelphia, Pa.— 
License no. 2: * 

Botulinus antitoxin; diphtheria antitoxin; erysipelas streptococcus antitoxin; B. histolyticus antitoxin; 
B. odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; B. sordelli 
antitoxin; staphylococcus antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax 
serum; antidysenteric serum; antierysipeloid serum; antigonococcic serum; anti-influenza bacillus 
serum; antimelitensis serum; antimeningococcic serum; antipneumococcic serum; antistreptococcic 
serum, antitularemic serum, antivenin (Nearctic crotalidae); antivenin Bothropic; antivenin (cro- 
talus terrificus); normal horse serum; smallpox vaccine; rabies vaccine (Pasteur); rabies vaccine 
(killed virus); tuberculin old; tuberculin T. R.; tuberculin B. E.; tuberculin B. F.; bacterial vaccines 
made from acne bacillus, cholera vibrio, colon bacillus, dysentery bacillus, Friedlinder, bacillus, 
gonococcus, influenza bacillus, meningoceccus, micrococcus catarrhalis, micrococcus melitensis, 
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneumococcus, 
pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, bacterium 
tularense, and typhoid bacillus; sensitized bacterial vaccines made from acne bacillus, cholera vibrio, 
colon bacillus, Friedlinder bacillus, gonocoecus, influenza bacillus, meningococcus, micrococcus 
catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, 
pseudodiphtheria bacillus, staphylococcus albus, staphylocoecus aureus, streptococcus, and typhoid 
bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; 
diphtheria toxin for Schick test; scariet fever streptococcus toxin for Dick test; scarlet fever strep- 
tococcus toxin for immunization; pollen extracts; animal epidermal extracts; animal food extracts; 
vegetable food extracts; poison ivy extract; poison oak extract; pmeumococcus antibody solution; 
bacterial antigen made from streptococci; snake venom solution. 

The Cutter Laboratory, Berkeley, Calif—License no. 8: 

Diphtheria antitoxin; B. odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus 
antitoxin; B. sordelli antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; 
antistreptococcic serum; normal horse serum; smallpox vaccine; rabies vaccine (Pasteur); rabies 
vaccine (killed virus); tuberculin old; tuberculin B. F.; bacterial vaccines made from acne bacillus, 
colon bacillus, Friedlander bacillus, gonococeus, influenza bacillus, micrococcus catarrhalis, para- 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial 
antigens made from colon bacillus, staphylococcus aureus; diphtheria toxin-antitoxin mixture; 
diphtheria toxoid; diphtheria toxin for Schick test; pollen extracts; poison ivy extract; poison oak 
extract. 

Bureau of Laboratories, Department of Health, Foot East Sixteenth Street, New York City.—License 
no. 14: 
Smallpox vaccine. 
Lederle Laboratories (Inc.), Pearl River, N. ¥.—License no. 17: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; B. histolyticus antitoxin; B. odematiens 
antitoxin; perfringens antitoxin; B. sordelli antitoxin; tetanus antitoxin; vibrion septique antitoxin; 
antianthrax serum; antidysenteric serum; antigonococcic serum; antimeningococcic serum; anti- 
pneumococcic serum; antistreptecoccic serum; measles immune serum; immune globulin (human); 
normal horse serum; smallpox vaccine; rabies vaccine (killed virus); tuberculin old; tuberculin 
B. E.; tuberculin B. F.; bacterial vaccines made from acne bacillus, Brucella melitensis, cholera 
vibrio, colon bacillus, Friedlinder bacillus, gonococcus, influenza bacillus, meningococcus, micro- 
coccus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, 
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pneumococcus, pseudo’:phtheria bacillus, staphylococcus albus, staphylococcus aureus, staphylo- 
coccus citreus, streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria 
toxoid; staphylococcus toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for 
Dick test; scarlet fever streptococcus toxin for immunization; pollen extracts; poison ivy extract; 
poison oak extract; animal epidermal extracts; animal food extracts; vegetable food extracts; animal 
oil extracts; vegetable oil extracts; oidiomycon extract; trichophyton extract; snake venom solution. 
Bacterio-Therapeutic Laboratory, Asheville, N. C:—Licence no. 23: 
Watery extract of tubercle bacilli (von Ruck), modified tubercle bacillus derivative (von Ruck). 
G. H. Sherman, M. D., Inc., 14600 East Jeflerson Avenue, Detroit, Mich.— License no. 30: 

Bacterial vaccines made from acne bacillus, Brucella melitensis, colon bacillus, Friedlander bacillus, 
gonococcus, influenza bacillus, meningococcus, microcenccus catarrhalis, nonvirulent tubercle bacillus, 
parat yphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria 
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; pollen 
extracts; bacterial antigens made from colon bacillus, gonococcus, microco¢cus catarrhalis, pneumo- 
coccus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, and streptococcus. 

The Abbott Laboratories, Fourteenth Street and C.-W. Interurban Railroad Tracks, North Chicago, 
11!1.—License no. 43: 

Bacterial vaccines made from acne bacillus, Brucella melitensis, colon bacillus, Friedlander bacillus, 
conococcus, influenza bacillus, micrococcus catarrhalis, nicrococcus tetragenus, paratyphoid bacillus 
A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, staphy- 
locoecus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antirens made 
from acne bacillus, colon bacillus, Friedlinder bacillus, gonococcus, micrococcus catarrhali:, pneu- 
mococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, streptococens; 
polien extracts; animal epidermal extracts; animal food extracts; vegetable food extracts. 

The Upjohn Co., Kalamazoo, Mich.—License no. 51: 

Bacterial vaccines made from colon bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, 
paratyphoid bacillus A, paratyphoid bacillus B. pneumococcus, pseudodiphtheria bacillus, staphy- 
lecoccus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigen made 
from staphylococcus aureus; pollen extracts. 

E. R. Squibb & Sons’ Research and Biological Laboratories, New Brunswick, N.J.—License no. 52 

Diphtheria antitoxin, erysipelas streptococcus antitoxin, perfringens antitoxin, scarlet fever streptococ- 
cus entitoxin, tetanus antitoxin: antimeningococcie serum; antipneumococcic serum; antistrepto- 
coccic serum; immune globulin (human); normal horse serum; smallpox vaccine; rabies vaccine 
(Pasteur); rabies vaccine (killed virus); bacterial vaccines made from acne bacillus, colon bacillus, 
FriedJinder bacillus, zonococcus, influenza bacillus, meningococcus, micrococcus catarrhalis, paraty- 
phoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria vacillus, 
staphylococcus albus, staphylococcus aureus, staphylococcus citreus, streptococcus, and typhoid 
bacillus; bacterial antigen made from staphylococcus aureus; leucocytic extract from the horse; 
diphtheria toxin-antitoxin mixture; iphtheria toxoid; staphylococcus toxoid; tetanus toxoid; diph- 
theria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus 
toxin for immunization; pollen extracts; poison-ivy extract, poison-oak extract; arsphenamine, neo- 
arsphenamine, sulpharsphenamine. 

Eli Lilly & Co., Indianapolis, Ind.—License no. 56: 

Diphtheria antitoxin; erysipelas streptococcus antitoxin; perfringens antitoxin; tetanus antitoxin; 
vibrion septique antitoxin; antimeningococcic serum; antipneumococcie serum; antistreptococcic 
serum; normal horse serum; hemostatic serum (Lilly); heterophile antibody; smallpox vaccine; 
rabies vaccine (Harris); tuberculin old; bacterial vaccines made from acne bacillus, cholera vibrio, 
colon bacillus, Friedlander bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, para- 
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pnueumococeus, sta- 
phylococeus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial vacoine 
made from partially autolized pneumococci; diphtheria toxin-antitoxin mixture; diphtheria toxoid; 
diphtheria toxin for Schick test; bacterial antigens made from acne bacillus, colon bacillus, gonococ- 
cus, pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus. 

Gilli and Laboratories, Marietta, Pa.—License no. 63: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum; 
antipneumococcic serum; antistreptococcic serum; normal horse serum; smallpox vaccine; rabies 
vaccine (Pasteur); rabies vaccine (killed virus); tuberculin old; tuberculin B. E.; tuberculin, B. F.; 
bacterial vaccines made from acne bacillus, gonococcus, influenza bacillus, paratyphoid bacillus A, 
paratyphoid bacillus B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus 
aureus, streptococcus, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever strepto- 
coccus toxin for immunization. 

Antitoxin and Vaccine Laboratory, Department o/ Public Health, Commonwealth of Massachusetts, 
375 South Street, Jamaica Plain, Boston 30, Mass.— License no. 64: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; antimeningococcie serum; antipneumo- 
coccic serum; smallpox vaccine; tuberculin old; bacterial vaccire; made from paratyphoid bacillus 
A, paratyphoid bacillus B, and typhoid’ baeillus; diphtheria toxin-antitoxin mixture; diphtheria 
toxoid, diphtheria toxin for Schick test. ' f 
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United States Standard Products (o., Woodwerth, Wis.—License no. 65: 

Diphtheria antitoxin; erysip2las streptococcus antitoxin; perfringens antitoxin; tetanus antitoxin; 
vibrion septique antitoxin; antimeningococcic serum; normal horse serum; smal!pox vaccine; rabies 
vaccine (killed virus); bacterial vaccines made from acne bacillus, colon bacillus, Friedlinder bacillus, 
gonococcus, influenza bacillus, mierococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus 
B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, 
and typhoid bacillus; bacterial antigens made from staphylococcus albus, staphylococcus aureus; 
diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick 
test; pollen extracts. 

D. L. Harris Laboratories, Metropolitan Building, St. Louis, Mo.—License no. 66: 

Rabies vaccine (Harris). 

The Arlington Chemieal Co., Yonkers, N. Y.—License no. 67: 

Bacterial vaccines made from colon bacillus, micrococcus catarrhalis, microcoecus tetragenus, pneumo- 
coccus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, staphylococcus 
citreus, and streptococcus; pollen extracts; animal epidermal extracts; animal food extracts; vege- 
table food extracts. 

Dermatological Research Laboratories, 1720 Lombard Street, Philadelphia, Pa.—License no. 68: 

Arsphenamine; silver arsphenamine; neoarsphenamine; sulpharsphenamine; bismuth arsphenamine 
sulphonate; neosilver arsphenamine. 

The Winthrop Chemical Co., Inc.. 33 Riverside Avenue, Rensselaer, N. Y .—License no. 69: 

Arsphenamine; arsphenamine diglucoside; neoarsphenamine; sodium arsphenamine; silver arsphena- 
mine; neosilver arsphenamine; sulpharsphenamine. 

Diarsenol Co. (Inc.), 771 Ellicott Square, Buffalo, N. Y.—License no. 70: 

Arsphenamine; neoarsphenamine; sodium arsphenaniine; sulpharsphenamine. 

Mallinckrodt Chemical Works, St. Louis, Mo.—License no. 77: 
Arsphenamine; neoarsphenamine; sulpharsphenamine. 
Merck & Co. (Inc.), Rahway, N. J.—License no. 82: 

Arsphenamine; neoarsphenamine; sulpharsphenamine; a compound of glucose with arsphenamine 
base. 

Terrell Laboratories, Texas National Bank Building, Fort Worth, Tex.—License no. 84: 

Rabies vaccine (killed virus). 

Jensen-Salsbery Laboratories, Twenty-first and Penn Streets, Kansas City, Mo.—License no. 85: 

Botulinus antitoxin; antianthrax serum; rabies vaccine (killed virus); bacterial vaccine made from 
Brucella melitensis; diphtheria toxoid. 

Hollister Stier Laboratories, Paulson Medical and Dental Building, Spokane, Wash.—License no. 91: 

Acute anterior poliomyelitis serum (human); bacterial vaccines made from acne bacillus, colon bacillus, 
Friedlinder bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis, pertussis bacillus, pneu- 
mococcus, staphylococcus albus, staphylococcus aureus, streptococcus, and xerosis bacillus; pollen 
extracts; poison-ivy extract; poison-oak extract. 

Medical Arts Laboratory, Medical Arts Building, Oklahoma City, Okla.—License no. 98: 

Rabies vaccine (killed virus). 

Bureau of Laboratories, Michigan State Department of Health, Lansing, Mich.—License no. 99: 

Diphtheria antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum; 
smallpox vaccine; rabies vaccine (Cumming); tuberculin old; bacterial vaccines made from para- 
typhoid bacillus A, paratyphoid bacillus B, and typhoid bacillus; diphtheria toxin-antitoxin mixture; 
diphtheria toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; 
starlet fever streptococcus toxin for immunization. 

National Drug Co., 5109 Germantown Avenue, Philadelphia, Pa.—License no. 101: 

Diphtheria antitoxin, perfringens antitoxin; tetanus antitoxin; vibrion septique antitoxin; antimeningo- 
coccic serum; antipneumococcic serum; antistreptococcic serum; normal horse serum; tuberculin 
old; smallpox vaccine; rabies vaccine (killed virus); bacterial vaccines made from acne bacillus, 
Brucella melitensis, colon bacillus, Friedlander bacillus, gonococcus, influenza bacillus, meningo- 
coccus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, 
pneumococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, strepto- 
coccus, and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus toxoid; 
diphtheria toxin for Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever strepto- 
coccus toxin for immunization; pollen extracts. 

Mulford Colloid Laboratories, 5109 Germantown Avenue, Philadelphia, Pa.—License no. 102: 

Poison-ivy extract; poison-oak extract. 

Allergy Laboratories, 1200 North Walker Street, Oklahoma City, Okla.—License no. 103: 

Pollen extracts; vegetable food extracts; animal epidermal extracis 

Hixson Laboratories (Inc.), Johnstown, Ohio.—License no. 104: 

Diphtheria antitoxin; tetanus antitoxin; normal horse serum; rabies vaccine (killed virus); bacterial 
vaccines made from paratyphoid bacillus A, parat yphoid bacillus B, and typhoid bacillus; diphtheria 
toxin-antitoxin mixture; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick test. 
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C. F. Kirk Co., Bloomfield, N. J.—License no. 105: 

Bacterial vaccines made from acne bacillus, colon bacillus, Friedlander bacillus, gonococcus, influenza 
bacillus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, 
pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus and typhoid bacillus. 

The Porro Biological Laboratories, Rhodes Medical Arts Building, Tacoma, Wash.—License no. 107: 

Pollen extracts. 

Knapp & Knapp, Independence, Mo.—-License no. 106: 

Pollen extracts. 

Phagoid Laboratories (Inc.), Breslin Medical Arts Building, Louisville, Ky.—License no. 109: 

Bacterial antigens made from colon bacillus, gonococcus, pneumocoecus, staphylococcus albus, staphy- 
lococcus aureus, streptococcus, and typhoid bacillus. 

Pitman-Moore Co., Zionsville, Ind.-- License no. 110: 

‘Tetanus antitoxin; antierysipeloid serum; rabies vaccine (killed virus); bacterial vaccines made from 
acne bacillus, colon bacil’us, Brucella melitensis, Friedidnder bacillus, gonococcus, influenza bacillus, 
micrococcus catarrhalis, micrococcus tetragenus, paratyphoid bacillus A, paratyphoid bacillus B, 
pertussis bacillus, pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, and 
typhoid bacillus; bacterial antigens made from staphylococcus albus, staphylococcus aureus, strep- 
tocoecus; diphtheria toxoid; pollen extracts. 

The Wm. S. Merrell Co., Cincinnati, Ohio.—License no. 111: 

Bacterial vaccines made from Brucella melitensis, colon bacillus, dysentery bacillus, Friedlinder 
bacillus, gonococcus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillus B, 
pertussis bacillus, pseudodiphtheria bacillus, staphylococcus albus, staphylococcus aureus, staphy- 
lococcus citreus, streptococcus, typhoid bacillus; baterial antigens made from colon bacillus, staphy- 
lococcus albus, staphylococcus aureus, streptococcus, typhoid bacillus; diphtheria toxoid, diphtheria 
toxin for Schick test. 

The Wyatt Clinic Research Laboratories, Tucson, Ariz.--License no. 112: 

Bacterial antigen made from streptococcus. 

Michael Reese Hospital, Twenty-ninth Street and Ellis Avenue, Chicago, I1].—License no. 113: 

Acute anterior poliomyelitis immune szrum (human); measles immune serum (human); scarlet fever 
immune serum (human); normal human serum. 


FOREIGN ESTABLISHMENTS 


Institut Pasteur de Paris, Paris, France.—License no. 11. Selling agents for the United State*, Mr. A. 
Charklian, Pasteur Vaccine Laboratories of France, 516 Fifth Avenue, New York, N. Y.: 

Diphtheria antitoxin; tetanus antitoxin; antianthrax scrum; antidysenteric serum; antiplague serum; 
antistreptococcic serum; bacterial vaccines made from cholera vibrio, plague bacillus, staphyleccccus 
albus, and staphylococcus aureus. 

Interessen Gesellschaft Farbenindustrie Aktiengesellschaft, Hoechst am Main, Germany.— License no. 24. 
Selling agents for the United States, The Winthrop Chemical Co., 170 Varick Street, New York City: 

Tuberculin old; tuberculin T. R.; tuberculin B. E.; tuberculin B. F.; bacterial vaccines made from 
cholera vibrio, gonococcus, staphylococcus albus, staphylococcus aureus, and staphylococcus citreus; 
typhoid bacillus; sensitized bacterial vaccine made from typhoid bacillus; trichophyton extract; 
arsphenamine; neoarsphenamine; sodium arsphenamine; silver arsphenamine; neosilver arsphena- 
mine; sulpharsphenamine; sulphoxylarsphenamine. 

Connaught Antitoxin Laboratory, University of Toronto, Toronto, Canada.— License no. 73: 

Diphtheria antitoxin; staphylococcus antitoxin; tetanus antitoxin; diphtheria toxoid; staphylococcus 
toxoid. 

Labcratoire de Biochimie Médicale, 19-21 rue Van-Loo, Paris, France.—License no. 83. Selling agents 
for the United States, Anglo-French Drug Co., 1270 Broadway, New York City. Selling agents for 
Puerto Rico, Chas. Vere, box 216, San Juan, P. R.: 

Sulpharsphenamine. 

Instituto Sieroterapico Milanese, Via Darwin 20, Milan, Italy.—License no. 87. Selling agents for the 
United States, Opo-Pharmacal Co., 27 Cleveland Place, New York City; Italian Drugs Importing Co., 
266 Lafayette Street, New York City. 

Antianthrax serum; bacterial vaccines made from colon bacillus, gonococcus, pneumococcus, staphy- 
lococcus albus, staphylococcus aureus, staphylococcuscitreus, and streptococcus; neoarsphenamine. 

Boots Pure Drug Co., Ltd., Nottingham, England.—License no. 92. Selling agents for the United States. 
The United Drug Co., 43 Leon Street, Boston, Mass.: 

Arsphenamine diglucoside. 

Sero-Bacteriological Department, Bayer-Meister-Lucius, Behringswerke, I. G. Fartenindustrie, A. G. 
Section, Marburg-Lahn, Germany.—License no. 97. Selling agents for the United States, The Win- 
throp Chemical Co., 170 Varick Street, New York City. 

Diphtheria antitoxin; tetanus antitoxin; antistreptococcic scrum; normal horse serum; bacterial 
vaccines made from colon bacillus, gonococcus, pneumococcus, pyocyaneus bacillus, staphylococcus 
albus, staphylococcus aureus, and streptococcus. 
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Laboratoire de Bacteriophage, 75 rue Olivier de pete Paris, France.—License no. 103. Selling agents 
for the United States, Anglo-French Druz Co., 1270 Broadway, New York City; selling agents for Puerto 
Rico, Mr. Joaquin Belendez, San Juan, P. R. 

Bacterial antigens made from colon bacillus, dysentery bacillus, enterococcus, Friedlander bacillus, 
paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, proteus bacillus, pyocyaneous 
bacillus, staphylococcus albus, staphylococcus aureus, staphylococcus citreus, streptococcus, and 
typhoid bacillus. 

Dr. Kade, Elisabeth Ufer 35, Berlin SO, 36, Germany.—License no. 114: 

Bacterial vaccine made from colon bacillus. 

La Biotherapie, 3 rue Maublanc, Paris, France.—License no. 115: 

Bacterial vaccines made from cholera vibrio, dysentery bacillus, paratyphoid bacillus A, paratyphold 
bacillus B, and typhoid bacillus; bacterial antigens made from pneumococcus, staphylococcus albus, 
staphylococeus aureus, and streptococcus. 

Laboratorio Brasileiro de Chimiotherapia, Rio de Janeiro, Brazil.—License no. 116: 

Trichophyton extract. 


DEATHS DURING WEEK ENDED JAN. 12, 1935 


{From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce 











Week ended | Correspond- 
Jan.12, | ing week, 
> 1935 | 1934 

Data from 86 large cities of the United States: 

ETI caer Ji ES Sp 2 ES a ipaeiticiaealle 10, 045 | 9, 166 

Deaths per 1,000 population, SS OS eae eae jeageietnineeiacaienie 14.0 | 12.8 

Deaths under 1 year of age__--- sicbenebietiaiiabl 653 619 

Deaths under 1 year of age per 1 ,000 estimated live births._______- Pek a 60 57 

Deaths per 1,000 population, annual basis, first 2 weeks of year__....-..- 13.8 | 12.9 
Data from industrial insurance ounpenae: 

SS EEE AEE lS” Ee 6 Cy ee ee 67, 078, 894 | 67, 359, 046 

OO ESSEEEGOT EAL LL IIL MEE EAT 15, 023 | 15, 805 

Death claims per 1,000 policies in force, oe PT 11.7 12.2 

Death claims per 1,000 policies, first 2 weeks of year, anr jual rate.....-_. 10. 0 | 19. 0 
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PREVALENCE OF DISEASE 





No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 





UNITED STATES 


CURRENT WEEKLY STATE REPORTS 





These reports are preliminary, and the figures are subject to change when later returns are received by 
the State health officers 


Reports for Weeks Ended Jan. 19, 1935, and Jan. 20, 1934 


Cases of certain communicable diseases reported by telegraph by State health officers 


for weeks ended Jan. 19, 1935, and Jan. 20, 1934 


Division and State 


New England States 
Maine J 
New Hampzhire. . .-.-- 
Vermont 
Massachusetts... .......... 
Khode Island. ana 
Connecticut om 

Middle Atlantic States: 

New York 
New Jersey 
Pennsylvania 

East North Central States: 

Oh'o : 

Indisna : 

_ ees eutinaéee 
Michizan 

Wisconsin____.__- 

West North Central States: 
Minnesota 
Iowa 
Missouri. ; 
North Dakota 
South Dakota 
Nebraska_- 
Kansas......... 

South Atlantic States: 
Deliware 7 
Maryland 23_____.- Ne 
District of Columbia.._.........- 
Virginia 3 ; ekclnaliaidinthbiinelt 
West Virginia. 

North Carolina. - 
South Carolina * 
Georgia 3 4 

_ Florida ABS 

East South Central States: 
ee ae 
Tennessee__.........- 
Al>bama 3___. 

_ Mississippi ?............- 

West South Central States: 
Arkansas____- 
| ESS ary 
SES aE re 
Texas 3 


See footnotes at end of table. 


Diphtheria | Influenza | Measles 
- | 
| Week | Week | Week | Week | Week | Week | Week 
| ended | ended | ended | ended | ended | ended ended 
| Jan. 19, | Jan. 20, | Jan. 19, | Jan. 20, | Jan. 19, | Jan. 20, | Jan. 19, 
1935 | 1934 | 1935 | 1934 | 1935 | 1934 | 1935 
| | | 
a nag 
} | 
4}.. ; ee 2} 190 8 | 0 
Pe ¥ Sey ie 7| 0 
1 1 | 7 25 | 0 
7 15 | | 321] 1,441 2 
6 1 | | 25 4 | 0 
| ou 5} 96 | 12} 529 17 | 1 
| 41 58} 129) 122) sm! so1/ 6 
16 14) 158 | 29 | 95 | 218 2 
67 79 | I | 1,¢87 | 1,420 | 4 
37 56 | 57 | 8| 430 122 2 
30 45| 206/ 60/ 317) 23 4 
48 35/} 146] 43| 1,533| 219] 10 
16 18 53 4} 239) 36 | i 
1 2 56 48 $17} 229 2 
| | 
8 | 21 1 | 1, 195 | 79 1 
9 14 162 12| 731 | 28 1 
50 59 458 15| 276) 614 0 
7 5} 88 4 105 | 242 0 
3 2 | 37| 204 0 
4 13 l 12 | 90 | 49 0 
4 11 15 476 | 39 1 
6 6 | 1 | 91 0 
7 | 9 603 32 | 38 | 57 3 
12 | 20 14 4) 1387 1 
34 | a 647 499 3 
| gat 10 68 315; 34 4 
29 | 27 403 60| 559] 1,541 1 
5 | 14] 1,030) 683 | 19! 329 0 
15 ll 657 79 | | 667 2 
4 10 108 | 1| ll | 8 1 
20 12 209 4 376 | 17 1 
28 20 224 103 32 587 3 
11 33 893 105 218 241 0 
17 | ke i wliesh l 
14 7 116 43 19; 313 2 
41 32 47 7 57 | 25 1 
12 36 22 111 7 | 339 3 
76 163 32 292 301 908 3 























| Meningococcus 


meningitis 
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Week 
ended 
Jan. 20, 
1934 


eo ooKoor 
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Cases of certain comm unt 


for week; end 


Division and 


Mountain States: 
Montana 
Idaho 
W yoming 
Colorado 
New Mexico. 
Arizon, 
Utah? 

Pacific States: 
Washington wor 
Orezon 
California 


Toia! 


New England States 
Taine 
New Hampshire 
Vermont 
Massachusetts 
Rhode Island 
Connecticut 

Middle Atlantic States: 
New York 
New Jersey 
Pennsylvania 

East North Central States: 
Ohio ‘ 
0 
Illineis- 

Mie higan 
Wisconsin 

West North Central States: 
Minnesota 
Iowa. 
Missouri : 
North Dakota 
South Dakota 
Nebraska 
Kansas_-- 

South Atlantic States: 
Delaware ‘ 
Maryland ? 

District of C Wiles 
Virginia * 

West V irginia- 
North Carolina 
South Carolina 3_ 
Georgia 3 4 : 
Florida.__- 

East South Central States: 
Kentucky 
Tennessee 
Alabama 
Mississippi * 2 

West South Central States: 
Arkansas 
Louisiana 
Oklahoma 5_ 
Texas! 


See footnotes at end of table. 
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diseases reported by telegraph by State health officers 
19, 1935, and Jan. 20, 1934—Continued 
men re Meningococcus 
Diphtheria Influenza Measles meningitis 
| i a ee 
| | | | | 
| Week | Week | Week | Week | Week | Week | Week | Week 
| ended | ended | ended | ended ended | ended ended | ended 
Jan. 19, | Jon. 20, | Jan. 19, | Jan. 20, | Jan. 19, | Jan. 20, | Jan. 19, | Jan. 20, 
1935 | 1034] 1935 | 1934 | 1935 | 1934 | 1935 | 1934 
| 
= 3 Bi Nee! Ste 
| | | | 
3 731 | 2] 288 | 7| 0 0 
| 3] 12)... | 15] 6&1] 0 0 
1 | 13 | 16 | 0 0 
6 | 7 | | 477] 24 | 0 0 
3 12 | 28 | 7 | 23 | 95 | 3 1 
1 | 4 | 112 | 10 | 14 9 0 2 
1 | } 8} 788 | Ce 0 
| 
| 2 | ;, 110 355 1 0 
2} 10] i138 2 22| 33] 0 1 
52 | 52 252 32| 148 339 | 4 3 
} | . — 
sos | 1, 049 | 7,749 | 1,943 | 13,651 | 13, 496 74 | 54 
' | ! | 
Poliomyelitis Scarlet fever Smalipox | Typhoid fever 
+t fh aes we 7 & - | . ioe ae 
Week | Week | Woek | Week | Week Week | Week | Week 
enced | ended | ended | ended | ended | ended | ended | ended 
Jan. | Jan. | Jan. | Jan. Jan Jan Jan. | Jan. 
19, 29, 19, 20, 19, 20, 19, | 20, 
1935 | 1934 | 1935 | 1934 | 1935 | 1934 1935 | 1934 
oars oe ee ew 
0 | o| 17 5 0 | 9 | 0 1 
0 | 0 15 11 0 | 0 | 0 0 
0) = 16 0 | 0} 0 1 
0} 0 | 193 203 0 0 2 2 
1 | Oo; 6) 2 0 | 0 | 0 | 0 
0 | 0 | 65 71 0 | 0 0| 0 
| 
0 | 0} 092 583 0 | 0 | 7 | 8 
0 | 0} 164 194 0 0 | 2 | 5 
3 3 701 696 0 0 8 10 
0 | 1 599 422 | 1} 2 | 5 6 
0 | i 197 | 200 0 | 3 | 3 3 
0 | 1 807} 500 3 | 5 | 13 8 
0} 1 308 | $2) 0 | 0} l 3 
0| 0| 577] 175 | 4] 54] 3 0 
2 | 1} 103 93; 16] 4] 0 2 
0 0 58 80 | 0 | 8 | 5 0 
0 0 77 167 1 | 5 6 7 
0 0 55 17 0 | 0 | 0 0 
0} 0 16 18 4 1 | 0 0 
0} 0 49 29 15 8 | 1 | 1 
0 | 0 105 133 3 0 | 3 0 
0 | 0 16 17 0 0 0 0 
0 | 0 94 83 0 | 0 3 1 
0 | 0 25 18 0 0 2 0 
0 | 1 78 97 2 0 12 5 
0 | 1 142 128 0 0 5 : 
0 | 1 5 rs 1 | 0 0) 5 
1| 0 14 6 0 | 0 4 4 
0 | 0 18 15 | 0 | 0 | 2 4 
0 | 0 s 5 0 | 0 | 0 5 
1 | 3 68 61 0 | 0 2 2 
0 | 1| 59 62 0 | 1 3 y 
0 1/ 19 29 1 | 2 2 5 
0 | 0 | 16 19 | 1 | 1 4 | 2 
0) o| 12 5 0} 3 0} g 
2 | 0 23 Jb | 6 | 1 | 3 | 20 
0 0 29 22 | 0 | 5 | 8 3 
3 | 0 92 122 | ei = a3! 19 6 

















Cases of certain communicable diseases reported by 
for wecks ended Jan. 19, 1935, and Jan. 


vo 


20, 





Division and State 
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telegraph by State health officers 
1934—Continued 


Typhoid fever 








Mountain States: 
Montana 
Idaho. 
Wyoming... iviocial 
Colorado 
New Mexico 
Arizona 
Utah? 

Pacific States: 
Washington.... 
Oregon _- 
a aa 


























Poliomyelitis | Searlet fever Smal)pox 

—— —-—— —_—<—s 

Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 

Jan. Jan. Jan. Jan. Jan. Jan. Jan. Jan. 

19, 20, 19, 20, 19, 20, 19, 20, 

1935 1934 1935 1934 1935 1934 1935 1934 
= oe 5 ape ae: = 
a 0 o| 12 18 | 1 0 0 2 
-— 0 0 8 14 | 0 1 2 1 
7 0 0 15 2) 14 7 0 0 
im | 6 0 219 27 1 0 0 2 
caret] 0 0 27 52 0 1 4 8 
odin 0 1 | 37 17 0 0 1 1 
7 0 o| 30 8 0 7 0 1 
él 2 5| 67 46 76 0 1 a 
oneal 0 0| 79 46 | 5 3 2 6 
saad 15 4| 264 331 | ) 24 6 6 
| 30 26 | 6,356} 5,420 180 158 144 174 











1 New York City only. 


2 Week ended earlier than Saturday 
3 Typhus fever, week ended Jan. 


Georgia, 7; Alabama, 1; Texas, 2 


19, 1935, 15 cases, as follows: 


Maryland, 2; Virginia, 1; South Carolina 2; 


4 Dengue, week ended Jan. 19, 1935, 21 cases, as follows: Georgia, 19; Florida, 2. 


§ Exclusive of Oklahoma City a 


nd Tulsa. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 


















































Menin-| Poli T 
, gocee | Diph- | Influ- . Pel- ono" | Scarlet | Small- 
{ s Male Meas - 
State menin-| theria | enza falaria)Measles| jagra itis fever | pox _ 
gitis 

December 1934 
eS 29 261 173 9| 3,956 1 4/ 2,591 7 86 
Michigan ---..-..-.-- 2 62 59 2  ) == 6] 1,246 2 40 
Minnesota. ---...-.-- 4 7 | ae | 3 597 30 4 
Nebraska. ‘ ‘ 5 | eS 4 ZS 1 139 53 2 
North Dakota_.___-- 2 36 _ | ee 9 SL 197 5 2 
Ohio. ..-.- 10 382 ae . } as 9} 2,752 s 39 
Rhode Island. __--- 1 te | oe _ ess 0 54 © Kassie 
South Carolina------ Pees 124 | 3,060 355 24 73 4 33 1 9 
South Dakota_.---.-- 2 7 gt eae | aa 0 139 43 5 
, a ee ll 407 977 1, 305 122 24 8 285 21 179 
West Virginia_-_-_-_-.-- 4 148 SEE c {eae 2 532 12 42 
ES ae _j, ES SFMT | SE 0 66 19 5 

December 1954 December 1934—Con. December 1934—Con. 

Anthrax: Cases | Dysentery: Cases | German measles: Cases 

PR ciavuscedes 1 Illinois (amoebic) 19 a 296 

» et 1 Illinois (amoebic car- SE a es 225 
Chicken pox: Re i ae 48 ES i oe 5 

ee 1, 785 Ilinois (bacillary) - - 1 | Hookworm disease: 

Sere 2, 326 Michigan. - -- - ; 2 South Carolina. ._..... 36 

Minnesota........--...- 995 Minnesota ( (bacillary). ). 2 | Impetigo contagiosa: 

Nebraska.............. 242 Ohio-- 1 South Dakota--.--.....- 1 

a nag ae ‘ = Texas. ....... 157 — epidemic: 

SE , 113 BERGETOR. ..< S.-cccocus 5 

Rhode Island.......... 178 | © lec encephalitis: 14 | Lead poisoning: 

South Carolina---_..__- 103 Mi nhig ete a 2 RE er 3 

South Dakota--......- 83 Nor hDs — _ ee ees se ll 

Texas._.__- oR 255 nee t akota......... ; Mumps: 

West Virginia._...._-_- 220 8 7 Caroli ; 4 Iilinois....-...--------- 252 

Wyoming-........-...- 42 oe ima... , Michigan.............. 390 
Dengue: exat wpdewene 4 Nebraskn.............. 8 

South Carolina.-....._- G | Food poisoning: North Dakota. ._...--- 4 

tate tdewinckieta 4 Sack Sacedtiibadss 5 Ohio a 
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December 1934—Con. December 1934—Con December 1984-—Con. 
Mumps— Continued. Cases | Septic sore throat—Con. ase | Undulant fever: Cases 
South Carolina. -. i72 Ohio : 286 Illinois pe cbenccee 10 
Rhode Island oa 10 South Dakota ne 4 DL .. -oGcececonn 12 
South Dakota---.._-- .. Wyoming nel 1 Minnesota.--........... 
Texas : Saebienich 62 | Tetanus: North Dakota_---....-- } 
West Virginia....-... 24 ee 2 Ohio ie 6 
Wyoming____._. 3 OS Se South Carolina --.--.-- 1 
Ophthalmia neonatorum: Ohio. _.- ae, ES ah 2 South Dakota--. -.-- ‘ 1 
Illinois__. ; 5 | Trachoma: Texas . 2 
Ohio - A 81 Ilinois- Renheinateal 4 West Virginia__..._..-- 1 
South Carolina. ....._- 9 SE 1 | Vincent’s infection: 
South Dakota... ...._-. 1 Minnesota... -- as 1 Nt eta iinicondteintnan> 19 
Paratyphoid fever: South Dakota. .-..._-- 1 SO ini naenanee 3h 
RETREATS 2 | Trichinosis: North Dakota ok 7 
Baicmign®............ os 6 "Ee 1 | Whooping cough: 
South Carolina. -.-.....- 1 Ohio FR Fe 1 Se 653 
Texas. . aden 4 | Tularaemia: SS 
Puerperal septicemia: Illinois... -- -- on a 62 Minnesota ~~ 233 
Hlinois__. Pd 4 ae 5! Nebraska 11 
(a ee 6 Minnesota. a 7 1 North Dakota.._.---- 78 
Rabies in animals: North Dakota---.-..-.. 1 Ohio--.__- ssenod 613 
Illinois ee ee eo 37 Ohio ' nee 38 Rhode Island _- 57 
South Carolina........ 44 South Carolina. ant. 3 South Carolina. -.--..-. 121 
Rabies in man: ‘Texas ROR SON 2 South Dakota bese 52 
Illinois . Sal aila 1 West Virginia........-- 2 ‘Texas 393 
Septic sore throat. | Typhus fever: | West Virginia ‘ 289 
ly 9 | Ilinois - 2 Wyoming oan 16 
Michigan ipadliidsibeesibvdneds 33 | South Carolina. ....- 3 
| - Se ee! 34 


CASES OF VENEREAL DISEASES REPORTED FOR NOVEMBER 1934 


This statement is published monthly for the information of health officers in order to furnish current 
Gata as to the prevalence of the venereal diseases. The figures are taken from reports received from State 
health officers. They are preliminary and are, therefore, subject to correction. It is hoped that the 
publication of these reports will stimulate more complete reporting of these diseases. 





- 
be Syphilis Gonorrhea 
State | Monthly ris Monthly 
Cases re- | case rates | ¢ — ~ case rates 
lin —— yer 10,000 | Be tec c -% per 10,000 
| ng Month | -opulation | ing month | Hopulation 
oles +e oy ee eT Mies OY) ER SSeS | ee 
Alabama ! | 
Arizona. sit - 7 | 22 | 49° 217 170 
Arkansas ? 309 | 1.97 | 21 1. 28 
caaeeate 1, 362 | 2. 25 | 1, 373 2. 26 
“olorado ! Cd a PINS » me: aa | | 
Connecticut ee ee pe 260 1.58 | 172 1. 04 
Delaware - eee ‘csi cnaiciitied 203 8. 42 | 27 | 1.12 
— 2 a GTS eee frapensetane se 136 2. 7! 131 | 2, 65 
OS aa seb : ; 389 2. 50 42 27 
ae. 633 2.17 359 | 1,27 
aho s : ; rend . watneemes 0 0 0 0 
Illinois PCT aGE a2 a ; 1, 303 1. 66 1,211 1.55 
Indiana . (eS ee G Serer : 234 71 180 | . 55 
ee ES i Ee Sieh SO eS 105 . 42 182 | 73 
Kansas _-.>..-- oD. ae : : 132 . 69 81 | 43 
Kentucky pempahinieivecaadhitiod 5. SS eneh tll 142 | . 54 273 1.08 
Fe RT ST ee, abaSeptstacdedeaniipaietains 187 . 87 |} 133 . 62 
ke i ae ee iol 43 54 45 . 56 
Maryland Pee aS SS eS a 739 a 230 1.38 
Massachusetts _ - EL SS PRS YE 390 . 90 506 1.38 
ee nailetlabaa sisheditiiansaiacdtieaiaaliania 525 1. 04 439 -97 
EAS EE LS TS ES ERS SIM: 289 1.11 300 1. 16 
— RRS er oe aoe AC. Be: REN WER 2 A « Se ee Rei. PE: Ss RE: 
ET a ee eR eee 332 .91 190 . 52 
Te SE a eee ee 61 1,13 37 . 69 
RS Se siolilentienndtuncdiea a haat 52 37 86 . 62 
SD Ti atechateenactt iksudhuwcubiicnawestibaassieeeol ; F — oe pe: Gale 
New Hampshire__-...__- eS Se ee ee 19 41 21 . 45 
a ee prac nnnascnncneneeennaneenen nnn eanene enn ens 550 1,31 261 ° 
8 SES A Sa Se a Se: 2, Re 4 1.11 42 9 
ENTE PIELER, CREOLE LIE | ITE 5, 067 3.91 1, 559 1.20 
EE SE, SR EA a BOS SE 1, 234 3.77 351 1.07 
PS a RS Se RE Sa 1 . 20 60 . 87 
Ohio ? ibnwen SS aS S ite tettihieimaal 785 1.15 223 . 33 
ST aes ee aS uaiiens ee ee ae PRD RE SA RA Sarees CE ae 
ichddstniniekobwasheonsien< siinsiadimaasta 39 .40 60 . 61 
Pennsy!vania. ._-. = RR eg EM BIEL EE 313 .32 205 re 














See footnotes at end of table. 
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Cases of venereal diseases reported for November 1934—Continued 











| Syphilis | Gonorrhea 
reser i | neanena 
State . P Monthly | a... | Monthly 
Cases re- | case rates | C8¢S Te | case rates 
| apne per 10,000 i perten Sas- per 10,000 
ing month pelle ing month | vr} 
population | | population 
Rhode Island _____._...- 100 | 1. 42 | 47 | 67 
South Carolina ?___..._.- BLE a? 244 af od .° 
t ES had ” ne 7 | .10 K « 
Socal Eceabeen PEE) PAE OE : | 192 1.85 | 278 1. 04 
_ | +. ee tae “SS 609 1. 01 | 152 2 
ae a nicktpaintibate dik emeciakelieae ST RS Sa all ae 
4 : 
ee he eae | 100 | 234 | "32 
Washington__......._- ’ “ BE UGIeS 183 1.14 | 213 | 1,33 
West Virginia 3-__-_--- tainneiin’ RIES ne 
ERS eee ee Ae nvtche + 31 .10 | 170 . 57 
Wyoming '___-- i —— 
Total. __. | 17,912 1.56| 10,834 rr 


1 Not reporting. 

? Incomplete. 

3 Have been reporting regularly but no report received for current month 

4 Only cases of syphilis in the infectious stage are reported 

Norte.—Surveys in which all medical sources have been contacted in representative communities through- 
out the United States have revealed that the monthly rate per 10,000 population is 6.6 for syphilis and 10.2 


for gonorrhea. 
WEEKLY REPORTS FROM CITIES 


City reports for week ended Jan. 12, 1935 


[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urbon incidence of the communicable diseases listed in the table. 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for 
reference} 


| | | 
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all./Taher.| TY-. |Whoop-| 
| Smal!-/Taber- phoid| i 


4 
Fs) 
= 

’ 

















| Diph- Influenza Mea- | Pneu- ~ 3 tog | Deaths, 
State and city | theria | sles | monia| «| pox |culosis cng) Pe 
| cases | Cases! Deaths} ©2925 paeeee pan | eases |deaths ytd | —_ | causes 
7 eee ad AEE SL ‘_ | 
Maine | | } | 
Portland 0 | 1 | 0 | 3 3 7 0 0 0 7 35 
New Hampshire: | 
Concord 5 } | | | } } 
Nashua 0 0 0 0 0 0 2 
Vermont: | | | 
Barre 0 0 | 0 1 0 0 0} 0 | 0 3 
Burlington - - 0 0 | 0 | 0 8 | 0 | 0 | 0| 2 4 
Massachusetts: | 
Boston woh a 4} 9 n| si] © 7} o| @ 287 
Fall River__. 0 1} 2] 64) 8 e| 3] eof mm 33 
Springfield | 0 o; wi 5] 5& 0 1} Oo; 12} 42 
Worcester... -.-.| 0 | 1 | 0 23] il] 0} 2 | 0 4 75 
Rhode Island: 
Pawtucket 0 | 0 | 0 | 0 0 0 2 
Providence i; a Ot i] 3 10 9 | 3} 860 8 6y 
Connecticut: 
Bridgeport 1} 20] 2 6 6 | 10 | 0 ) 0 0 44 
Hartiord__--.--- 0} 1 122 | 9 | 7 | 0 5 0 15 56 
New Haven 0; 1] 2 14 | 7} 1 0 | 0 | 1 0 47 
| | | | | 
New York: } 
Buttalo ; 0! 3 56 23! | oO 0| 0 41 168 
New York-..-- 44| 52 26 $7 195 | 272) 0 102 0 293 1, 671 
Rochester _ _ . -- 1 | 0 94 5 | ‘ 0 1 0 15 7 
Syracuse .___. 0 | 0 2 8 | 5 0 1 0 2 56 
New Jersey: | | 
Camden... ----- 1 5 3 0 7 0} 1 0} 5 41 
Newark -_- 2 38 1 2 22 ] 0 | i] 1 | €4 140 
Trenton... 2s 3 17 6 1 0 | 1 0 1 61 
Pennsylvania: j 
Philadelphia 9] @ 16 6 46) 7 Oo}; 2 5 158 521 
Pittsburgh __- 71. 13 75 33{ 44 0 | ) 0 34 184 
Reading a 0 1 2 1 15 | 0 3 0 3 43 
Scranton ._....--- ] no entinwiba 28 & 2! @ §.~cetcd Dincccas 
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State and city 





Ohio: 
Cincinnati. 
Cleveland. ._---- 
Columbus... --.-- 
Toledo. - 
Indiana: 
Fort Wayne_-- 
Indianapolis 
South Bend- 
Terre Haute 


Springfield - 
Michigan: 

Detroit 

Flint _- 


Wisconsin: 
Kenosha-.-.----- 
Madison 
Milwaukee -_-- 
Racine. naar 

Superior-.-- ini 


Grand Rapids | 


Minnesota: 
Duluth 
Minneapolis 
St. Paul. -.---. 

Iowa: 

Des Moines_ -_- 
Sioux City 
Waterloo. 

Missouri: 

Kansas City 
St. Joseph 
St. Louis 

North Dakota: 
Fargo ; 
Grand Forks 

South Dakota: 
Aberdeen. __- 
Sioux Falls -- 

Nebraska: 
SS 
Guene...--- 

Kansas: 

/.. err 
Ee 


Delaware: 
Wilmington. -_-- 
Maryland: 
Baltimore --.--.- 
Cumberland. 
Frederick ve 
District af Columbia: 
Washington - - -- 
Virginia: 
Lynchburg. ----- 
TE 
Richmond_.-.----- 
Roanoke___-_.-.--- 
West Virginia: 
Charleston ------ 
Huntington- ---- 
Wheeling---.._-- 
North Carolina: 
Raleigh... ---- 
Wilmington. ---- 
Winston-Salem -- 
South Carolina: 
Charleston__----- 
Columbia_.__...-- 
Greenville... -..-- 
Georgia: 
CS 


| Diph- 
| theria |}——_-_—_ 





| 
| 








| Influenza 


| 
Cases Cases| Deaths 


mz | 





6 8 
4| 277 13 
4 4 4 
0 5 5 
 —— 0 
0} 3 
6 | 0 
0 | 0 
5] 32 24 
1 2 0 
6] 51 9 
0 7 0 
0 1 
| Rates 0 
0 |. ’ 
0 : 0 
0 |. - 0 
0 0 
0 |. 1 
2 2 
1 i 1 
0 
|, ee 
2 
4 | 2 
2 | 1 
16 3 3 
0 0 
0 # 
1 
0 |. pee 
‘oe 3 
"| Soe 0 
4 1 
0 0 
1} 138 13 
e113 0 
0 
6] 22 13 
| ey 0 
0 |. 1 
1 5 
0 0 
\ 0 
| eee 
0 0 
aor aaa | 
1 3 0 
1| 151 2 
i: | PR mene 0 
4] 194 0 
, ee 0 
2| 55 4 
1 1 0 
in 0 




















me hae  castalahaia 


= 
cono coum 








P= 
-S © 
— 

cs 


bo 
=s 
= 


oo 
Grooo eco eco cosso oocsso 

















oN caBS 


nue Oo S2KeooO 


t 











ecco cc co: 

















coo 


City reports for week ended Jan. 12, 1935—Continued 
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City reports for week ended Jan. 12, 1935—Continued 





State and city 


Kentucky: 
Ashland 
Lexington 
Louisville 

Tennessee: 
Memphis 
Nashville 

Alabema: 
Birmingham. 
Mobile- ---- 


Montgomery - - - 


Arkansas: 
Fort Smith 
Little Rock 
Louisiana: 


New Orleans. - - 


Shreveport 
Oklahoma: 

Tulsa _.-. 
Texas: 

Dallas 

Fort Worth. - 

Galveston 

Houston 

San Antonio 


Montana: 
Billings 
Great Fads 
Helena 
Missoula 


Colorado: 
Denver 


Pueblo 
New Mexico: 

Albuquerque. 
Utah: 

Salt Lake City 
Nevada: 

Reno 


Washington: 
Seattle 
Spokane 
Tacoma 

Oregon: 
Portiand 
Salem 

California: 


Los Angeles... 


Sacramento 


San Francisco. -.- 








wm we com rR-S 


te: 








| 


to 


to 


Cases| Deaths 














coor- 


to 





or oc ooceo 


Diph-| Influenza | niea- 
theria 
cases 


sles 


cases |deaths| 
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| 
Pneu- 
monia 





we oO 
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et 
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ei 


“#ooofr S&S Ow 
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fever | 
cases 
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| Small- 


pox 
cases 


coo co oSooO 
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to 
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|Tuber- 
jculosis 
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leaths | 





Ty- |Whoop-| 


February 1, 1925 


phoid| ing we 
fever | cough | a 
‘ acne | CAUSES 
cases | cases 
| 
0} 0 | 
0 | 0 | 19 
Fi Fides 
0 | 1 98 
4 84 
0 0 7 
0 
| 
op ays 
or he 0 159 
0 0 64 
0 4 
1 0 53 
0 0 42 
4 0 4 
0 0 79 
0 0 71 
0} 0 13 
0 1 5 
0 9 4 
0 0 4 
0 0 5 
0 0 103 
° 5 13 
1 0 29 
0 29 43 
0 0 4 
0 4 49 
0 3 32 
0 0 79 
0 eet 
2 7 416 
0 6 35 
. 4 181 
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City reports for week ended Jan. 12, 1935 


Meningococcus 
meningitis 


State and city 


Cases 


New York: 
New York....--.. --} 1 
Pennsylvania: ‘ | 
Philadelphia 1 
Pittsburgh l 
Ohio: 
Cincinnati | 8 
Columbus l 
Illinois: 
Chicago 4 
Michigan: | 
Detroit ! 1 
Wisconsin: } 
Milwaukee y l 
Minnesota: 
Duluth ites 1 
Minneapolis - -. ._----. 1 
St. Paul | 1 
Missouri: 
St. Joseph ae 3 
St. Louis waren 1 
Nebraska: 
Omaha... 4 


Dengue.—Cases: Savannah, 4; Tampa, 1. 
Epidemic encephalitis 
Pellagra.—Cases: Charleston, 8. C., 1; 
Typhus ferer 


Savannah, | case. 


to 





Cases: Chicago, 1; Birmingham, 1; 
Savannah, 1; Birmingham, 1; New Orleans, |! 
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i| State and city 


|| Maryland: 
Baltimore 
South Carolina: 
{| Greenville 
| Kentucky: 
Louisville 
Tennessee: 


|| Alabama: 
Mobile 
Colorado: 
Denver 
Washington: 
Seattle 
Oregon: 
Portland 
Salem 
California’ 
Los Angeles 


Sacramento. .- 


Nashville-.---- 


San Francisco, 1. 


Continued 








| Meningococcus 
| meningitis | 


| Cases 
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FOREIGN AND INSULAR 


CUBA 


Provinces—Notifiable diseases—4 weeks ended December 15, 1934. 
During the 4 weeks ended December 15, 1934, cases of certain noti- 
fiable diseases were reported in the Provinces of Cuba, as follows: 





- | 
>inoar dal | . . : . q 
Disease F ‘erent | Tiabana | — on _ Oriente | Total 

seein * 7 
0 a SReeee eee . 1 2 5 1 i) 
NE PERE ene ‘ | | 1 | l 
Diphtheria... .............- 3 | 2 { 1 | 10 
Hookworm disease__.......--- | l ) 6 
Leprosy - iL AE 2 | 2 16 20 
Malaria PETRA EAS | 97 | 39 | 270 077 1, 604 1, 396 7, 883 
Measles sieaabilbudhie dina nats | 2 | 4] 1 13 20 
, as | 4 | } 6 2 1 l 14 
Scarlet fever ..........-- ; } | 3 3 
Tuberculosis pea ddite dl 4 6 | 40 fl 10 30 141 

1 | 4 | 15 40 16 11 87 


Typhoid fever eeenme | 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Notre.—A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Pustic HEALTH Reports for Jan. 25, 1935, pp. 115-129. A similar cumulative table will appear 
in the Pustic HEALTH Revorts to be issued Feb. 22, 1935, and thereafter, at least for the time being, in 
the issue published on the last Friday of each month.) 


Cholera 


India—Negapatam.—Cholera has been reported in Negapatam, 
India, as follows: During the week ended January 5, 1935, 3 deaths; 
and during the week ended January 12, 1935, 9 deaths. 


Plague 


China—Manchuria.—A report dated January 7, 1935, states that 
4 imported deaths from pneumonic plague have occurred near Kan- 
ping, about one hundred kilometers northwest of Mukden, Man- 
churia, China. The district is isolated. 


Yellow Fever 


Gambia—Bathurst.—On January 1, 1935, 1 case of yellow fever was 
reported at Bathurst, Gambia. 

Gold Coast—Oda.—During the period January 7-9, 1935, 3 cases of 
yellow fever were reported at Oda, Gold Coast. 

Niger Territory—Zinder.—On January 10, 1935, 1 case of yellow 
fever was reported at Zinder, Niger Territory. 
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